Recruiting Form B 1915.

THE ROYAL NEWFOUNDLAND REGIMENT
ATTESTAT N OF

Questions to be put to the Recruit before Enllstm(‘?
o e \’. o . vees

1. What is your name? ........c.....ociiiiinnnn b : S
1 CE A T .,ﬂ. e A«..M‘(&. a’uﬁ‘w’

2. What is your full Address? . i

3. AreyouaBritiéh Subjectt. i el L e LVQ.

4. What is your age? .......ovvness s e Months ...... B

5. What is your Trade or Calling? .............. * ? R SR e RS

6. Areyou Married? ....o...ionoeioiianens S SN

7

. Have you ever served in any Branch of His Ma
jesty’s Forces, naval or military, if so,* which?

8. Are you willing to be vaccinated or re-vac—}
cinateds L OO R R SR e et

9. Are you willing to be enlisted for General Service?: - . A4 12 R S S

10. Did you reccive a Notice, and do you undcrstaudl io:
its meaning. and who gave it toyou?:--eevoeree )

Are you willing to serve upon the conditions as embodied in the roll of service to bel 11
mrruedby}ou]fyouareacacp ted 2 e eeen- i e b s e s R GRS i i ‘“
Fay

..... do solemnly declare that the sEove answers

g fulfil the engajjm mads
kel

...... SIGNATU RE’OF RE&RUITﬁ

......... R e i “ieieiievec......Signature of Witness.

7~ v TNV
OATHF'O BE TAKEN BY RECRUIT ON ATYESTATION.

..... s e R W,

bear true allegiauca Hls Majesty King George lhe Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and fdithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according t8 the conditions of my service.

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions
he would be liable to be punished as provided in the Army Act.

The above questions were then rTead to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been! en [ed .
as replied o, and the said redgyit has made and signed the declm'a.uon and taken the oath before me at XY Lot

3

on thig(® L‘i...dayof‘.. .§ " 1 f} .
v ; Signature of Attesting Oﬂicer P ._/,: g;:z

{CERTIFICATE OF APPROVING OPPICER
I certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re-
quired forms appear to have been complied with. I accordingly approve, and appoint him to thet......c.cevaeann
If enlisted by special authority, such will be attached to the original attestation.
DALe. ..o vvneniianaaas T2 s e e GHEE
} Approving Officer.

Place. ... ..icevcceresnacatannanns

t The signature of the Approving Officer i3 to be affixed in the presence ut the Recrult\
t Here insert the “Corps’ for which the Recruit has been enlisted.

* If so, Recruit is to be asked the particulars of his former service, and to prodnce. if possible, his Certificate of
Discharge and Certificate of Character, which should be returned to him conspicuously endorsed in red ink, as follows,
viz:—(Name). ...

«+evs..re-enlisted in the (Regiment).........cvvveeeerennesnsaca.0n the (Date)

EELATEE S

g




ibre i tes L

| _ DESCRIPTIVE REPORT ON ENLISTMEN
Appne,,]} to all ranks, To correspond with entries on the Medical History Sheet. . |
Height 5- feet inches |

Girth when fully expanded ; 33%’ inches |

Chest Measurement
{ Range of expansiou..,...,.....,.‘.‘.{ "'

Name...

'/ Y years. months.

Apparent age

..inches

Bistinctive marks

E INFORMATION smu&:n Y RECRUIT
L iV.t mN-V(

Name and Addrespof next of kin
£
-‘5 ¥; -Ql"‘/w'ﬁ)'g ; | Relationship

M} Particulars as to Marriage

| (a) Christian and Surname of Woman to whom married, and whether spinster or widow.
(e) Present address. (d) Initials of Officer verifying entrv.

(6) E © =l

(6) Place and date of marriage.

)

(a) |

Particulars as to Children

Date and Place of Birth

Christian Names

STATEMENT OF THE SERVICES

| ricwitr notat- Service in Re-
. « | lowed toreckon kerve not allow-
Corpsin  [Rgt. or| Promotion, Reductions | Tor fixing the  |d 1o reckon to- !
3 ) for fiving the [ed Lo reckon to- s fion
which servad| Depot Casualties, &c. Army Rank | Dates rite of pension fwnrds G C. pay | £YINg correctiess of
RREEES S Sl entries
Years | Days | Years }'xmn

|
|

Signature of Officers certi-

Service towards limited engagement reckons from

Joined at. on A

Total Service forfeited as above..

[date of di years day @

Total Service towards to.




AL

. What is your full Address? .

3. Are you a British Subject? ............... SR B R

4. What is your age? ............. seeiiveiatio T g 4((
. 5. What is your Trade or Calling? .............. 5 ...... et

6. Are you Married? ......oovenneeennnnin.. .. 6 i, 2 ]

7. Have you ever served in any Branch of His Ma ;
- jesty’s Forces, naval or military, if so* which?} Tl eeses

8 Are you willing to be-vaccinated or rc—vac—} 8 i

‘cinated? ........, e L
9. Are you willing to be enlisted for General Service?- « (i s i AN

10. Did you reccive a Notice, and do you un:
its meaning. and who gave it to you ?

. 11. Are you willing to serve upon the conditions as emb. died in the roll of service to he ) 1
signed by you’i&you are ;\ccep:ﬁ?u--... R A D e SRS

2 L‘.g do solemnly declare that the abgve ansyers
1% ulfil the sngaﬂ&w /'k i

........... SIGNATURE 6F 'RECRUIT.

RAAGt S e o S et i s Signature of Witness. |

OATH F) BE TAKEN BY RECRUIT ON ATT!!STATION.

4 {ieveiaieinien.o. .. .do make oath, that I will be faithful and
bear true allegiance His Majesty King George the Fifth, His Heirs and Successors, and that I will, as in duty
bound, honestly and guithfully defend His Majesty, His Heirs and Successors, in Person, Crown and Dignity against all
enemies, according to the conditions of my service.

1

CERTIFICATE OF MAGISTRATE OR ATTESTING OFFICER.

The Recruit above named was cautioned by me that if he made any false answer to any of the above questions {
he would be liable to be punished as provided in the Army Act. ‘

The above questions were then read to the Recruit in my presence.

1 have taken care that he understands each question, and that his answer to each question has been

g as repligd d the said rec made and signed the claration and taken the oath before me at. & 037 B i %
X on this 7} W%, .day of.... ). 2 A RS G TR € by ) d
?: Signature of Attesting Officer . e |
4 ———
tCERTIFICATE OF APPROVING OFFICER. 5 L
1 certify that this Attestation of the above-named Recruit is correct, and properly filled up, and that the re. i
E quired forms appear to have been complied with, I ncordlnsly approve, and appoint him to the+........ el :
1t enlisted by special authority, such will be attached to the original attestation.
Date. .. ey o R e T e
Approving O > &
PlRca.co i i s, Do e e AT et s sn S oLl e e re at gl = .} 2y RO oot 3
¥ t The signature of the Approving Officer 18 to be affixed in the presence of the Recruit.
1 Here insert the “/Corps” for which the Recruit has been enlisted.
2 : ¢
e : * It 80, Recruit 1s to be asked the particulars of his former service, and to produce, if possible, his Certificate of r\
Discharge and Certificate of Character, which should be returned to him conspicuously - endorsed in red Ink, as follows, -
viz:—(Name)........... 1 in the (R ) S 5 ++..0n the (Date) -




' Distinctive marks

P

ye‘i

\pparent age

Chest Measurement

Gtrth when ful]v e

Range of expansion..

Name an%‘\ddre

INFORMAT[’ON

of next of kin

SmPL EDp BY RECRU IT

[ i

| Relationship

i

Particulars as to Marriage

(@) Christian and Surname of Woman to whom married, and whether spinster or widow.
(@) Initials of Officer verifying entrv.

) Present address.

(%) Place and date of marriage.

(a)

%)

@)

|

(d)

Particulars as to Children  °

+

Chiristian Names

Date and Place of Birth

STATEMENT OF THE SERVICES

Corpsin  |Rgt.

or!  Promotion, Reductions,

Service not al-
lowesd toreckon
for fixiny the

Service in Re-
perve not allow-
ed Lo reckon to-

Signature of Officers certi-

which served| L'epat Casualties, &c. - Army Rank Dates rate of pension [wards . C. Pay fying Bg'gsicésntu of
vears | Days | vers | D :
g
Service towards Jz J—— /‘ig

Joined

Cement reckons lro%'?’%’— SEALEL
@of 25f- T

2y

%ﬁ%%

Total Service forfeited as above.

Total Service towards

[date of di:

5 /19/9

Pensious

——

bl e




- CR ¢%/0

Bx$reot of Daily Orders Part II, Deppt, St.John's, daged,
Jan.6th 1919,

' DEMOBILIZATIONS
The Aischarge of the undernoted man has hesn o ofirmed by

the Officer i/e¢ Records,

.

5410 L/C John Power., 3-1-19



T

CR. 74/

Extract from Daily Ordess rart 11, pepet. St. Johngs
dated Dec. 9th., 1918.

“- The undermentioned Bffizardescharges on demobilization have tsen

approved by 0. C. Discharge Depot, from Noted dated they are
removed from Depot Strehgth and traneforred to discharge
dopot pending confirmation by 0fficer i/c pecoxda.

5410 Pte. J. Power
6.12-18.



THE ROYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

T Jids'ss MNiofornlliond

From® Officer Commanding,
Depote

Mo D.0.C., Newfoundlgnd,
Militi Department. -

5410,1/C J.J.Power

With reference to étta.ched correspondence.
'1,/C Power is 22 years of age and enlisted on Mey 22nd.
He is in "E" Compsny, the Company which surplies drafts for
overseas. I have interviewed him concerning his family
ciroumstences and he states that at home there mxm is a
siek mother, & orippled bréther) aged 16 and a married s'ister

whose husbend is serving in the Royal Naval Reserve.

Captain,
RET/TIW 04C.Depot.




DEPARTMENT OF MILITIA

ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

To:-

#5410 Pte. J.J.Power.

ST. JOHN's, NEWFOUNDLAND,

_November 2, 1918,

Officer Commanding Depot,
City.

I enclose letter from Mrs. Power in
comnnection with the marginally named
soldier for your report, please.
AJMONTGOMERIE
Major.

District Officer Commanding.
Newfoundland.

per. f{. 1. P

ENCL.
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f54.10 Pies Jg J.Pmrg

November 2, 1918,

0fficer Commanding Depot b
Citys " 1

I enclose letter from Mrs, Power in °

comnection with the marginally named

soldier for your report, please.
A.ROM_GOKERIE
Hajor.

mltrict 0fficer Commanding,.
Newfoundland,

Per.




Hovember 4, 1918,

Dear Madam:=

{5410 L/Ce J.J.POWERe

I have your communication of 3lst
vltime and alse communication of 3rd instant .

Your som has been in the Regiment on
full pay and allowances since }May 22ad having
enlisted voluntarily. Should his service be
required for duty Oveitseas I regret that it will
be impossible to- arrange for his dischargee

When however, the nexti drafv raceivei
orders to proseesd, T shail have further enauiries
made into his cases

I have the honour tw be,
Madem,
Your obedient servant,

pi ) j°I|
District Officer Commanding.
Newfoundland,

irs, John Powexr,
220 Hew Gower Street,
Citye.




:
2

5

. Hovember 4, 1918, .
0fLi0er uomn!ing nopot. v e
Cigs
0 L Je JsPoWe

Reference your communicatlon of 2nd
instante Please bring the case of
this man fo¥ward when the next draft

received orders tu proceed Oversease

ia jors
Digtrict Ofﬂ.aer Cormanding,
Hewfoundlande

T e L el RN s




Extract from Daily Owrders Perlt 11 Unit The Royal NTld Regt.
oLe Jonn's, dated August L4=18. :

5410 Pte. J. Power,

. To be u/Cpl. from 14-3-18,




et i

THE RoOYAL NEWFOUNDLAND REGIMENT
HEADQUARTERS

ST. JoHN's, NEWFOUNDLAND.

___June 14th, 1918

Prom Officer Commanding,
Depot

7o D.OC., Newfoundland,
Militia Dept.

SIR:=-
#5410 Pte, John Power

Above noted men is chief support of widowed mother, His orippled
brother is only able to work for short periocds and cannot materially
contribute towards ‘hei. support,

He has an allowance ocurrent of 60¢ per day in his mother's favour
and has made application for separation allowance on her account.

I heve the honour to be,
Sir,
Your obedient servant

Depot The Royal fewfoun. 210 |

BT —




CR. 5'41 5 |

Extract from Dally Oxdors part 11,foom Uni  The Royal Nfld,.
RegteStedoln's,dated Hay 27,1916,

S

#5410 Pte. J. Power

Attested for Jensral Servics with the Royal Nfid.Regte
from 24.5,18.




June 8, 1918+
L

0fficer Commnding Depot.
Citye

John Powers age 21.
I am d:lreoted.b;‘r the D.0eCe to Treguest thet
you fummish a repodt on the above nomed man,
His mother fresiding at Pleasant Street) ;
V ¢laims ths t he is her only support. THe has a brother

who is 2 cripple, 61a1me_d to weak and unable to work

for long periods, he is under the care of Dr. Scully.

Clerk to D.0.C.







#6410 L/Corpls John Power,
#20 Brennen Street,
Citye

Plesse £im eclosed ")ischerge
Certificate No.B8,"

Yours ‘j&umlu. o

; Cep tain,
raymaster & O.1/c *“‘ecords.




3 .
. Occupation A&’A”'W ¥

...........................................................................................

Classification of soldier ...... 1‘2 SRR e ey Medical Category

. The above named man is discharged in consequence of

e Royal Newfoundland Regiment

.............................................

CERTIFICATE TO BE SIGNED BY SOLDIER ON DISCHARGE

. I hereby acknowledge that I have received all my pay and allowances (including clothing allowance) and all
just demands up to the present date, and hereby release the Discharge Depot, Royal Newfoundland Regiment,
of all financial responsibility/jn my connection.

Place and date ...&%. . DAS. ...

.............................

STATEMENT OF SERVICE

N :
. Enlisted for service .. 2. %7...J.1... ,c;r? ............................. No of days on Milita:
- P , ; p = b
Discharged from service. .. Fec & ’(/ 77 7 I/%"‘ ; ;v//,(‘{yﬂ : Service .. Q/,Z 3 ..... ’é

APPROVAL OF DISCHARGE

. The discharge of the above mentioned soldier is hereby approved to be confirmed by the Officer ijc Records,
The Royal Newfoundland Regiment, twenty-eight days from date.

Officer Commanding Discharge Depot
The Royal Newfoundland Regiment.




= T T T T T R R TR ,
S A T i L g s o e SR e 3 e L R I e Y o ) s i
s i e L TR > ? v E
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Ebe Bnpal ﬁemfnunhlanh Reqiment

DEMOBILIZATION/g :
OLred =

N.F. P[36....[....[B 26s....... ceed|lB120. .. L |wr wea...].. Jor 1. :.(. ............ !

B 178....... B VT YR vo..|B 122....... oo.|Board 1st.. ||| < 2. ... A
B 178a...... ../..Daom." ......... B 1915...... Z do 2md....[....[| « s...... 3 ............
B 179....... «...|D400B......[.... Form L...... eeesf] do Brd..u.fe... “ B T (S,
B

B

B

PARTICULARS FOR DEMO;BILIZATION

1. Civil Re-Establishment.

ITam.........T.... in a position to resume civilian occupation.

Particulars passed to Vocational Officer for information and action.

...............................................

2. Clothing. :
Certified that Clothing Regulations hav 'b en complied with:—
(a) Clothing Allowance payablﬁ.. ............ gt
uw‘fﬁ 3 'E

(b) Ghothing=Smmttsd ... ... , ....'..’..L ..................
(1 .
/ Lo

...................

Py O ilc. Re-clothing.




.

‘3. Transpottation and Release C Sl
The above.named has been provided Wi‘ih*Tra_velling Warrant No. ... é e e ...to his home

ertificate.

and Release Certificate No. . .. ...

(e

SRS R

... issued.

................ tTessescseneessrsarannee

Demobilization Officer

4. Pay and Allowances.

The herein named soldier’s accounts have been correctly bal

ced and all
- -

therewith settled. He has received pay and allowances to ...... s siovaials

ters in connection

Discharge approved for

Forwarded with following documents to O.C Discharge Depot.

A

LIN.F. Med....|....

%

Board 1st....[....
do 2nd....[|....
do 3rd....[....
do 4th....|....

L O
® Blasaens
“ Biianns

ton Officer.

N.F. P|36.... ....I!B 268....... B A2 s o
B 1785 - s ..I'w 3494...... B 122 aos s o
178a...... ...|D 400a...... B 1915......
B 179....... . ID 400B...... Form Li......
B 179a...... ED 400C...... Form K.....
B 179b...... B 103....... ME2........
B 17%...... B 120....... lMes........
7o ¥
Date ........... Ble o v » momimns swmmies oo § B
APPROVED.

Documents as above forwarded to:—

Officer iJc Records:.
Board of Pension Commissioners.

with following additional documents.

L
7
o /
3
-

A ‘:,‘:'i.
__,_,_/l“i‘

O. C. Discharge Depot. é

po




D. & C.—1000-4-18 Reprint for Royal Nfid. Regt of
Army Form B. 178a.

T be used c;iily for Spécial ‘Reseerve Recruits, and for Special Reservists enlisting into the Regular Army.
MEDICAL HISTORY
OF

Christian Name...

Surname

able ._GENERAL TABLE.

. Birthplace:—Parish........ ___ County

7, SPECIAL -RESERVE- =5 REGULAR ARMY-

ﬁ_._.._.lﬁlﬁ. fonte o e e davof it i 1o

Examined

_, Klr')”ecla_rerd Agg. sl days years days
‘__ _ Trade or Gecupation ... ... Sk 2
k Height /' feet 2 é tnches feet in;he.s

Weigit /2.9 1bs. 1bs.

; Chest ( Girth when fully expanded.... inches inches
B Measure-
ment Range of Expansion.. 7 inches inches

-

Physical Development...

_ : i Right - | Left “Right [ Left
THE . 3z N
£~~~ Vaccination Marks €.

§Number,... / ' /Gf

When Vaccinated ... ;7"" o

Vision |y = ? RE—V= e
- : i el e = 2 LB V=
E. i ) (a) (a)
| (a) Marks indicating congenital peculi- i
| arities or previous disease :
| b i : " o
* 0) ;
(6) Slight defects but not sufficient to PPy B —
L cause rejection

Approved by (Signature)

e ——

(Rank)

b o-‘«? NN TR icr ] [
Medical Officer.
| e e R S R e R M SO S U L AN | e / v .' e e b
‘I‘ at kﬂ‘/f GRS

Enlisted ‘ /l! / AL GG
Jon /7T N dayol JIABA IOl ¥{on
AR Corps. Regtl. No.

Joined on Enlistment. .. %Mﬂ.& /6‘ 7

Transferred to.. Gy
Became non-effective by e
e = on " dayof % 19T fon
(Signature)| : R
(Rank)




Table III —Boards: Courts of Inquiry, Vaccmauon, Inoeulatl s, &e.; E;ammatwns for Field or
Forelgn Service, Extension, Re-eugagement or Prolonganon of service; Issue of Sur-
gical Appliances; Partlculars of Dental Treatment &c

. ‘ : Bt et o

' ' Itis hereby certified that this soldier

has been before a Travelling Medica”

Board and has been clussified as 1
C _...for Dischargeon Demobifisa- “
i <
tion. Medical catespl ~,-L__._,__
_RG-/ /778 ;
—ute S THLB. - nm.A iahat g E |

‘Table IV.—SERVICE TABLE. f e |

L
[ —Pate-of [ Bateof — e Pt ot BaterOf
Statxon or Trooplhlp Arrival or Departure or Statlou or Troopshxp Arrival or Departure or
ol : S Embarkation | Disembarkation § LIS _Embarkation [Disembarkation
-




Form B.
16-10-18-300,

I HEREBY. CERTIFY that [ have had an interview with the Vocational

4 Officer of the Civil Re-establishment Committee or other recognized vocational 1

agent of the Committee who has explained to me the provisions made by the Com-

mittee for the industrial re-training of disabled or partially disabled sailors and

soldiers as well as the readiness of the Committee to assist any returned sailors

and soldiers (whether disabled or not) to find employment. My decision is as

3 follows:
: 3 - / // ¢ - R LT,
: ,&M Al jm%ﬁf% oA v«%’ {(4@:;&@;;_.,.541. i

Gy | e  Sigmature of Man. .

,{,g, 4(\ : / //,’.'z"';f ) Reg. No. ‘j,4/0 |

Signatuse of the Vecational Officer or his epr(és'en‘tntive. |

Place 77

Date | /AL

]

|




<

Demobilization Form >l

5 - The Ropal Pewioundland Regiment

Class for Demobil- : Report of Demobilization
ization :— Travelling Board, held on soldier for 3
* discharge.

Discharge Depot: Headquarters The Royal Newfoundland Regiment

Regimental No. . 5 cf' ’ g

{ (a) Immediate discharge .................... e

Recommended for:— l

Members of Board (""" """

~ M. O. Depot ~




Age (a) Declared Al
(b) Apparent

2. Do you know of anything wrong with you ? ,

What severe illnesses have you had ? %W(.

3. Height 2)%4 ‘ [4’ [0

4. Egyesight (a) Left % | (b) Right %

5. Physical Defects (Examine after strenuous exercise)

5
Weight /X3

6. Examination of Lungs - |
|

Measurement (a) Expiration 3/ (b) Inspiration Pjrc%

7. Examination of Heart =

8. Examination of Urine ;

9. Examination of Mouth—(Defective Speech) > : ﬁ

Teeth

Throat “

o o e
Ears—(Otorrhea) /

—"

(Deafness)
10. Have you been successfully vaccinated, and when ? Z : .
11. Name and address of next of kin )Wv . TP/ ; &Z f: & E %

REMARKS-=

A




§
|
B
i

1sT. NEWFOUNDLAND REGIMENT

Lot ALLOTMENTS

hereby agree, until further notification by me, and in similar official form to make an Allotment of

7

Dollars ‘and

Cents, per diem, from my Pay,

to, and for the bgneﬁt of the undennentionéd Person »;,;d Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person 5;:’,—'1 Persons
concerned, viz. : ‘ j

Allotment begins

Identity |Whether Wife, Child
Cextiﬁcayte other Relative or NAME (in full) ADDRESS AMOUNT
No.

Friend (each person)

/

7

¢

Total .&llotment, $

S e e S

NOTE.—This form must be completed by the Officer Commanding Company, signed by the Volunteer, counter.-

signed by the Officer Commanding Company and handed to the Paymaster as authority to make the
required payments on application.

Officer Commanding / i
= Company (Rank) i / ]




ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

DEPARTMENT OF MILITIA

ga. |
ST. JoHN's, NEWFOUNDLAND,

Mrs. John Power,
32 Fleasant Steeet,
Citye

Dear Madem:e

Epplf‘?‘atiun-ihas been made by your
son #5410 Pte., J. Power, to have Separatioyd Allowance
issued to you and I enclose Form of Statutory Declaration
which kindly heve completed in the presehce of Stipendiary
Megistrate, Justice of the Peace, Notary Public or a

Barrister of the Supreme Court, amd return to me at your

earliest convenience

Yours fgithfully, /

a
|
|




P

i gdtrQ%Q_

: every detail ‘and & comple-te réply must be given to each qﬁestion.

THIu STAIUTORY DECIARATION 1e to be filled in orrectly in

Bach statement is ounsidered as boing made on Oath,:
form is to be signed before a Barrister of the Supreme Court at?ﬁ‘éné‘i‘iry
: Magistrate,hotary Pub]ic or Justice of the Peace and returned to

THR PAYMASTER
Sevarstion Allowance Branch,
Ste.John's, Nfld,

1, Name in full of soldier, Rank, Regt.or Unit. Regt. No.
St frcpik feres foiute  Prgmitfa. sur0
2, Age of soldier, aqu' 2’/70-}-3 Married ox aingle.’qf;"re( ¢

: »  Kame in £ull of mother. Age. Occupation. Permanent address

Moy (Tesar _ b5, e /3-»/%.-»“—»/@&‘

4, Give name of your husband. Age. Qccunations Where employed.

Aoy Kiaboor o phns Ao L 28 foiey 177

Eoite e i n e B o
i
s

5, If your husband is not supporting you,

state the reasor. ’[. ( ( ) &0 3

S s e

e e e e b 3 o et 0 S

fe If your husband ks a ohronic invalid ¢
and totally incapacitated,state ndture > :
of malady (A Medical Certificate must

3 be enclosed with this document stating from S

E what date hushand has heen totally incanacitated and for

how long incanacity is likely to comixue.)

B d L) 3
&, If you arc a widow,state date and place of . /4.7 {-W ‘(‘-‘-3%}
death of your husband./7/7 “ A M Lo~ , TOC

g8, Have you married ag zain snée death of above
mentioned hus‘oand'? 4

.8 e
SISO

9, Mames of youf other childrens Address in full. Age.Gmupntion ,married

or single
574(,ur¢ o rlls, chlbran. Kpd O)-1% yew'~ a A‘ijr
L .,/Q’(:, LW{%MKJ—M/

‘-/ Mo e Aa ‘,, =2 /}(‘r'zw <o “j



. 'Staf.e amount carneu by (l urself .
; . {(p) Your hu ’bbn

‘State amount and eource of amr other
incbme.

State value of real property

belongim}: to you and ybur husoand § : W

State value of personal prorerty belonzing ¢ ﬂe" W

to you and your husband

If husband ia dead state, ‘value of real’ 5 j
and personal properiy left W him. - : W "-

.15, Actunl amount contributed Wy LLL =
goldier during the year prior to enlistmentzg, = — ; 4/'1/ E?q‘;,

16, Was this ameount contributeri weekly or
monthly .

Did 4his amount include payment of son's
board etc,

State your son's trade or occupaticn
grior to enlistment

State amount of his wages per
weel,

State name and address of his last %M v"@

employer

State amount of monthly support
from son eince enlistment

State amou t off allotment received
by you from son monthlye

State from what date did you receive
allotment

7 o : i
Actual amount contributed Weekly. monthly
by other childrene

Are any of these children in the W*
: employ of you or husband.

26, I! not receiving mpport from other %&:W re /i
: chndren,ntat.e cans&.Explain fﬁlly.( e i Bl

5

s i




27 w1th‘whcm are you residing at presenj, . ;£L~f : ¥

28. Have sou made a previous claim for > o
separation allowance? If not,why? /{A,
. Give partiiculars, :

29, Are you already in receipt of % 2 ‘ ;

Separation Allewance from any . b

: gource, If.so, how much?

30, Are vou in receipt of any payment %/0 3
trom any Pdtriotic Fund? If so,how much s

ik g

5le was the soldier at the time of hic enlistment .

an emrloyee of the Lifld,Govermment 7,(/0 . o

s ——— s e e A i e . e e St

32, In what capacity and in whai nluce. Z<
Q

ol R e

33. Is he in receipt of a salary as such I7 so, How much?
while serving in the lst.hfld.Regt. [L«:.

I herewith make this solenn dsclaration conscientiously believing
the same to be true and knowing it to be 0f the same force and effeci as
if made under oath and in viriue of the %;:ncs;

Place of regidericC.4v®Pes < .’l./............

Declared and s%scribed before me_at.. . eeessscessessessssesccccas
thada. ol e wday e v TS ¥ .1915

Signature of NUAURAEANT-Survone
\Eeust.a;&gsndeaﬁp~aaa$g*=aﬂuqﬁuﬂunag

WJ—Ustice of the Peace, oo--l-o--'-.ooc-‘ TEERELEEEEREE]

this application mmust Dbe signed W two responsivie parties,one of
whom must be a clergyman,ihe other a representative of your local Patri=-
otic Fund Committee, certifying that to the besi of their knowledge after
careful investigation, the ahove statements are correct and the adove
soldier first mentioned,is the sole sy bort of the avvlicant,

T S P S

t‘,}ﬂ@.teaﬁmfftp‘ggber of Patriotic 4



1sT. NEWFOUNDLAND REGIMENT

;’Z\/ ‘@ALLOTMENTS
I, va/ = Regl. No. $‘\ 4 /0

hereby %ﬁnﬁl further notification by me, Z in similar official form to make an Allotment of

t Dollars and - ¢ Cents, per diem, from my Pay,
to, and for the benefit of the undermentioned Person *; Persons, such payment to be made on proof

of identity of, and production of the relative Identity Certificates by the Person '%’;ﬂ Persons

concerned, viz. : ;Z
Allotment begins [ /M/Y\_B-— = 19/ @

Identity [Whether Wife, Child, J : e,
Qe,gﬁmte otherFE{g:gve or AME (in full) ADDRESS (each person)

lbo b Amothoss| s Mv(ﬂ%
@M

o M
5 xf?}ﬂA; [

NOTE.—This form must be completed by the Officer Commanding Cbmpmy, signed by the Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on applica.tipn.
(Sig.) X \S,(wu-u\/
Officer Commanding W
& Company || (Rafk) ,é

Het.iini
sk mf | s il

R R R el S R S NS R ey A

Total Allotment, § w 0 9
—— 3

BNES




1sT. NEWFOUNDLAND REGIMENT

/‘ ' ALLOTMENTS
I L e L LA L. , Regl. No.:0. 4.4
hereby agree, until further notification by me, a?d in similar official form to make an Allotment of
s Dollars and ..ot ds Cents, per diem, from my Pay,

to, and .for the bgneiit of the undermention;sd Person - Persons, such payment to be made on proof
of identity of, and production of the relative Identity Certificates by the Person ’—:;‘-‘ Persons

concerned, viz. : ]
Allotment begins. LIDA Vi, : L8
Identity |Whether Wife, Child, ol s 2 AMOUNT
Certificate otherFIr{iee'l:gve or ( Namg (in full) ADDRESS (each pel:son)
o.
L s 3 [ BN Loy I / o % i
7/ / o B
Oof N -~ i
U T it 35 7 Lo I &
i i 3
i
\
¢
|
;
77
Total Allotment, § ( A
)

NOTE.—This form must be completed by the Officer Commanding Company, signed by the. Volunteer, counter-
signed by the Officer Commanding Company and handed to the Paymaster as authority to make the

required payments on application.

ig.) ... ',;,,,1,?:, . w/{ A=
o)
Officer Commanding -
Vo Company
ik Wokeiis
/, T /2 /:1[ 191{r ; }) : / ‘
1 Comenpn CLi-$

L




Junc, 13th. 1918,

Mrs. John Power,
32 Pﬁaﬂant Street,
Citye

Door Medomi=

‘ Sigi s 28 becn made by youxr

son #5410 Ptee Je Powe;, to };eir\b Separatiog Allowance
issued to you and I enclose Form ofilstatu‘oory Decloration
vhich kindly heve completed in the iz_;eee_ioo of Stipendiary
Mcgistrate, Justice of the Peace, ﬁéfary Public or o
Berrister of the Supreme Court, oml retumrn to me at your

ecarliest convenlence

Yours f£iithfully,




e
CM/”J//i' lo
Wn/fw%””””ﬂ;

m&f-%w
16 f o, e
ﬁ // ﬁ %7 Mond- %m A
ﬁjﬁ [f Mfﬂf%wzé
/ﬁ;’/A éé*jszmm,aﬂ

£ 5 rtef

for o
/ /7&«, AMZ)%}¢M{“%
J"w‘

il




T fape Lo By 0rcinse o Tom et~
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-

Squadron, Troop, Battery and Company Conduct Sheet. Army Form B. 121.

Forms ber of Sheet &(_q 3
'T _/? - :
a;vl Regi nf/ 04_/@( ignature of O. C. Compsny_’%@—%_w 3
I 4 [4 3 ey |
~ " Regimental Number and Name g tment | Trade .| Good Congduct Badges, Service pay or proficiency pay TR
No.

T Age on 5)\\ years_—Tio hs//l ! =318, ‘owd:(jn ‘/bf'e
i s P Religion
T SR P(l,‘ce and Date.y} . f[ @’ o

Joined Date 2 < 7 = i\
-T°E'" 4 Date i of%mfh Colours % years. HX{ Birth
Joined. - Vthe with Reserve 7 years,| i
Date of 5% Name of e or
al - H
Place Offence Rank Sﬂ gg OFFENCE Witnesses Punishment awarded di‘;‘%‘ o‘l‘:'lr':':f By whom awarded REMARKS
: with trin

po i ot Breahony ont of Lacreche  SyfPahomag .27?/»..4» Loecon 200003 A H Tait Eopt | A %/’4&/

£ bt ot Dieacarto— Vb /g AAAL| fr 3 lnzr

Ve

1
Army Form B. 121,

To be carried over,




 The Bapal Detoto

: DEMOBILIZATIO
Reg. No'.{f%f.f..q Rhm:’é/'éNam
Date of Enlistme ’Z'/f‘ f/g ....... ...Address j
Occupation ...° A, il Classification for Discharge. ., /é ...... Medical Category. L—- i
Recommendation SM.B. .......oooimiiiiiiiienns Disability Rating ......oveveneniannianns o lare e e s

Passed to Demobilization Officer with following documents:—

N.F. P|36....[....[[B 268....... ....lB 12100000 /|NF Med....[|....||D.F. 1......[.. / ............
178..uueen veeo||W 3494...... veee|B 122.0.0000 ....|Board 1st....[.... s et P | IR,
1788, .0.u. / D 400A...... cesellB 1916, 000ns z do 2nd....[.... o 5 ............ e
179......0 veeaD 400B...... ....!FurmL ...... BRG] (TR U e 3 | (OO () | (SRR St P B =0

H do 4th....[.... L R e | e R

O.C

Date..@/z.'./.(b‘............... p | ' MA

. Dischdrge Depot.

PARTICULARS FOR DEMOB’ELIZATION

1. Civil Re-Establishment.

.............. in a position to resume civilian occupation.
7
Particulars passed to Vocational Officer for information and action. '

2. Clothing,
Certified that Clothing Regulations hav: bw with:—
(a) Clothing Allowance payabléa ) R,

Datc...L.'.'...!.?‘ b} i

St i R e S i i e

e sl




3 Transportation and Release Certificate. .
The above named has been provided witlt Travelling Warrant No. .......oooeeeeecnens to his home
..... and Release Certificate No. .... /"/ Syt issued.

L

N.F. Med....|....
Board 1st....|....
do 2nd....|.e.s
do 3rd....fcene

| APPROVED. @/
E Documents as above forwarded to:—

Officer ijc Records.
Board of Pension Commissioners.

with following additional documents.

o mgn

o Attt

SISE T RS
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DEPARTMENT OF MILITIA

ADDRESS REPLY YO
DEPARTM'T OF MILITIA
AND QUOTE NO.

To:=

ST1. JoHN's, NEWFOUNDLAND,

, HNovember 4, 1918,

Officer Commanding Depot,
City.

#6410 L[Ggl. JeJePoOWer.

Reference your communication of 2nd
instant. Please bring the case of
this man forward when the next draft

received orders to proceed Overseas.

Newfoundland.



From: Offfcer Commanding, .
w’t. 2 3 o .

% -
To Dy040s, Hewfounilgnd, .
i13t: Departent. T

5410,3/0 J.3.Powez :
With reference to ;tmnédﬁ e;rraspondence.
"1/C Powor is 2% years of age and enlisted oﬁ sy 22nde
He is in "E' Compeny, %he Compsny which su plies drafts for
overseas. I have imberviewed him congerming his family |
circumstances and he states theb e.‘.t: home there =x® ls =
R mother; & erisnled brother age& 16 ond = married sister

vhose husbend is serving in the Royel Navel Reserve.

Capltaln,
RET/'LTH OQCQDGPOtn




ADDRESS REPLY TO
DEPARTM'T OF MILITIA
AND QUOTE NO.

DEPARTMENT OF MILITIA

ST1. JoHN's, NEWFOUNDLAND,

June..8,. 1918,

0fficer Commmnding Depot,
Ccity.

Jm Pun:rs age. g

I s directed by the D,0.0. to roquut that
you fupmish a repodt on the above nmmed man,

His motjer fresiding at Pleasant Street)
elaims that he is her only support. He bas & brether
who is & oripple, claimed to week and unable to werk
for long periods, he is under the care of Dr. Soully.

1.1, 1o andhors.

£ . Clerk to D.0,C,

“QT OFFIC

COMMA D\“'

e e
KEWFOUNDLAND.
J UN o




Prom Officer Commending, ; Jdune 14th, 1918
Depot -

To D.0C., Newfoundland, .
Militia Dept,

SIR:=

#5410 Pte. John Power

Abovs noted man is chief support of widowed mother. His erippled
brother i3 only able to work for short periods and cannot materially
contribute towards j:heg support.

He has an allowance current of 607 per day in his mother's f£a vour
and has mede application for separation allowance on her account.

I have the honmour to be,
Sir,
- Your obedient servant

ek (o o e VS U RTOTR et e PR TS
s e A TS N R Tk e et




F_ — x e

| Reg. No'f”‘ /0 Rank % Name W Q-
i At(ested...fg.ﬁ..ﬁ'f:._/,' ...Address.. #2.
Allotment... @0:..

Date of Aflotment. /.7

e . Allottee<#/ 2 }
et

“Returned from Overseas.

Embarked for Overseas.... ssrviienss CRUSELS

252740 "?“J*%m Mﬁd&%f’;wﬁo—az-/%r
1224 WJW*/"""MW pLlociraricllnt,
dosory ap Moot dond— L %w&r
4N AT Werrls Jo Zfept
/? LM 42 -9 ,7/1; Il"?-;? rﬁ&;:z ?’/

ol 8 L
~$~ 418 PASSED TO! DEMOBILIZATRSN"C‘)‘?F&”&EE """"""""""""

- &42 7. DISOHARGE APPROVED ON DEMODILICATION.




